Previous research on the subject of complementary medicine largely leaves out Vitamins and mineral supplements as these are still part of the western allopathic medicine and do not strictly adhere to the term complementary medicine.The authors are encouraged to restrict their findings to true complementary therapies and similarly revise their results and discussion. 3. It is not clear why the authors did not request the participants to exclude medically prescribed VMS as complementary medicines. This inclusion of medically prescribed and over the Counter (OTC) VMS would give a falsely high prevalence for complementary medicine use in Australia. 4. The authors are encouraged to tabulate the different types of complementary medicines encountered in the study with their frequency of use.
5. Methods: The authors are encouraged to describe how the sample could be considered to be nationally representative. Please elaborate on the sampling technique used to ensure this.
Minor Revisions: 1. Few grammatical mistakes need to be sorted out throughout the text. Thank you for seeking clarification on this important point. We agree that the terms used to refer to natural products vary between countries depending on the respective regulatory frameworks for medicines and food. The title employed in Australia is "complementary medicines". As the study reported in our paper was conducted in Australia, the title 'complementary medicines' has been used in our manuscript in order to align with this usage more generally. In line with the Australian Health Department's regulatory system, we include vitamin and mineral supplements (VMS), herbal and botanical medicines, homoeopathic preparations and aromatherapy oils as complementary medicines.
VERSION 1 -AUTHOR RESPONSE
In order to further clarify and contextualize this important point for the reader, we have now included the following statement in the introduction of our manuscript:
'The use of natural products -a range of products not traditionally associated with the medical profession or medical curriculum -is substantial across most countries [1, 2] . The titles employed to refer to such products varies between countries depending on the respective regulatory frameworks for medicines and food. The title "food supplements" is used in the United Kingdom, "traditional herbal medicine" and "health supplements" in China and parts of South and South East Asia, and the title "complementary medicines" is used in Australia. The Australian Department of Health is responsible for the regulation of complementary medicines in Australia which includes vitamin and mineral supplements (VMS), herbal and botanical medicines, homoeopathic preparations and aromatherapy oils. We have included all these elements in our definition of complementary medicines in order to reflect this wider Australian context.
Reviewer 2 4. Authors need to make a distinction between Complementary medicines and
Neutriceuticals into which category substances like vitamins falls by consensus. If this distinction is not made, comparability of the study will unfortunately be greatly limited.
The authors are encouraged to define the term Complementary medicine in the introduction to avoid confusion.
Response:
We thank the reviewer for highlighting the importance of clarifying this distinction. As per the response to reviewer 1, a statement clarifying and justifying our use of the title complementary medicine in our paper has now been added to the manuscript. This term is keeping with the study demographic location and in context of the Australian regulatory framework for medicines. The term nutraceutical has not been used in the manuscript. Thank you for your comment. This comment, highlights the cross-cultural differences in the terms used. In this study, the focus was on CM products used by Australians. It does not include the services of practitioners including traditional medicine practitioners which is the focus of a separate manuscript being prepared for submission. As per the response to reviewer 1 above, the term complementary medicines in Australia includes vitamin and mineral supplements. Whilst we agree that certain vitamins and minerals such as Iron and calcium are prescribed where medically indicated by practitioners of allopathic medicine, only 7% of respondents reported being prescribed these by a specialist doctor. The majority (50.5%) of respondents in this present study had selfselected their vitamins and minerals, or had been advised to take them by a store assistant (12.4%), or pharmacist (18.6%) as demonstrated in our results presented in Table 3 .
As highlighted on page 9 of the manuscript there are a number of studies that have included VMS as a category of CM. Even when these studies had instructed participants to exclude medically prescribed iron and calcium, the percentage of participants reporting VMS use has been similar to the findings of the study reported in our submitted manuscript. As our manuscript identifies: 'Vitamin and mineral supplements (VMS) were the most common CM product used by Australians (47%), which is comparable to 45% of Australians who reported using supplements in 2006 [6] . Other reports obtained from narrower samples of Australians within the last 20 years provide similar rates, reporting VMS use ranging from 47 to 53% [4, 11, 20, 21] . Both Xue et al [6] and Morgan et al [4] instructed participants to exclude medically prescribed nutrients such as iron and calcium when reporting their VMS use. This present study did not instruct participants to exclude medically prescribed nutrients. Nevertheless, VMS were the most common CM products prescribed by any type of healthcare professional in our study, which may be associated with the treatment of common Thank you for this suggestion. The type and source of complementary products used by Australians can now be found in Table 3 of the manuscript. 7. Methods: The authors are encouraged to describe how the sample could be considered to be nationally representative. Please elaborate on the sampling technique used to ensure this.
We thank the reviewer for this comment. As cited in reference 17, the sociodemographic data was compared to data reported by the Australian Bureau of Statistics Data. The sample population included in this study matched the national population in age, gender and sate of residence. The following statement has been added to the methods:
Representativeness, was defined as matching the study sample population by age, gender and state of residence against the Australian Bureau of Statistics population demographic data.
8. A few grammatical mistakes need to be sorted out throughout the text.
Response: The paper has been critically reviewed and corrections made prior to resubmission.
VERSION 2 -REVIEW

REVIEWER
Arjuna Medagama University of Peradeniya, Sri Lanka REVIEW RETURNED 18-Aug-2018
GENERAL COMMENTS
I still have concerns upon the inclusion of prescription Vitamins as a component of CMs. This invariably brings bias and reduced the generalizability of your study with similar studies globally. If these (prescription vitamins) can be withdrawn from your results and the results amended accordingly it will make the study much more useful as a landmark study in the years to come.
VERSION 2 -AUTHOR RESPONSE
Review 2 Comment: I still have concerns upon the inclusion of prescription Vitamins as a component of CMs. This invariably brings bias and reduced the generalizability of your study with similar studies globally. If these (prescription vitamins) can be withdrawn from your results and the results amended accordingly it will make the study much more useful as a landmark study in the years to come.
Authors Response:
We thank the reviewer for raising this issue and we provide a detailed point-by-point overview below of our edits and accommodation of this issue as reflected in our revised manuscript. While we respectfully acknowledge the perspective of the reviewer, we feel that there are a number of separate yet interrelated issues/contexts that fully justify (indeed, show the strength of) our inclusion of prescribed vitamins as a component of our analysis of CM use. We outline these separate but interrelated issues below.
While the practices and products that constitute CM may differ within different regions, a common and well-versed definition of CM adopted by the bulk of leading authors is 'a range of products and practices not traditionally associated with the medical profession or medical curriculum ' (Adams et al 2012) . This definition is further supported by the World Health Organisation 'The terms "complementary medicine" or "alternative medicine" refer to a broad set of health care practices that are not part of that country's own tradition or conventional medicine and are not fully integrated into the dominant health-care system ' (WHO 2014) . This CM definition, which we have adopted in our reported study, accommodates a plethora of prescribing scenarios and contexts (inclusive of vitamins) involving a wide range of different health professionals including doctors (Adams 2000; WHO 2014 ).
Moreover, the prescription and recommendation of vitamins (and other CM) by doctors in the Australian context is not systematic or formally directed (and is not included in any substantial way in the medical curriculum of any Australian medical school) but instead remains highly ad-hoc and built primarily upon the preference and decision-making of individual doctors. In line with this definitional approach and cultural context, we have appropriately included vitamins in our CM definition and feel it would not be beneficial to withdraw prescription vitamin use from our reported data. Indeed, as we outline in more detail below, such reported use is in line with a large body of recent Australian literature and provides excellent data for comparison with other literature in the field on CM use in Australia (Xue et al 2007; Morgan 2012; MacLennan et al 2004; Sibbritt et al 2011) .
Importantly, our inclusion of vitamins in our CM definition is also in keeping with the health regulatory framework currently existing in Australia that includes vitamins as a component of CM. We have now revised the Introduction of the manuscript (page 3, paragraph 1) outlining this point as follows:
"… The titles employed to refer to such products varies between countries depending on the respective regulatory frameworks for medicines and food. The title "food supplements" is used in the United Kingdom, "traditional herbal medicine" and "health supplements" in China and parts of South and South East Asia, and the title "complementary medicines" is used in Australia. The Australian Department of Health is responsible for the regulation of complementary medicines in Australia which includes vitamin and mineral supplements (VMS), herbal and botanical medicines, homoeopathic preparations and aromatherapy oils. We have included all these elements in our definition of complementary medicines in order to reflect this wider Australian context. (Therapeutic Goods Administration 2018)"
